hqrd. Even today in our luxurious socialization we have not entirely freed ourselves of the superstitions of antiquity or the intolerance of the Dark Ages, and thus is our attitude toward the emotionally disturbed still colored. The harried, fraught patients must further suffer as a result of our ignorance. In their search for solace they are met with constant rebuff, which slowly tempers their unadjusted attitude to life.
Within the Mental Hygiene Clinic the more veiled subtleties of life pass in review. There the soul is unburdened and hidden emotional elements are brought forth upon the operating-table for the necessary mental surgery and reconditioning. There the individual is looked at not only in regard to his heart, his chest or his power of locomotion, but also in his relation to all the rest of his world. There he is studied and treated beyond the point of his physical affection and as another human being who must make an adjustment to his fellowmen.
Let us follow a group of the huddled figures from the waitingroom into the office of the mental hygienist and watch the drama of life unfold, disclosing the hidden motives underneath. First in the line of the afternoon patients is a young women. She appears bewildered and afraid. She enters the examining rooms in an uncertain manner. Her pupils are dilated and her face is flushed, as she glances hurriedly and furtively about her. As she sits down there is the heaviness of great fatigue, both physical and mental, in every movement and gesture. As soon as she is seated it is as if a certain listlessness had suddenly enveloped her. She is but recently postpartum, a nursing mother. What has happened in the life of this individual which brings her to the clinic in such a state of mixed emotion when seemingly this should be of all times one of greatest happiness? Certainly some dread pall has descended to blot out the joy in this home, else why does she come into the neuropsychiatric clinic thus burdened? The informants say she has a delusion and crazy ideas. She thinks that people are talking about her and seems out of her head. Her baby is nearly three months old and is being neglected. She sits and cries sometimes and is now careless and lazy. She began to slump after she returned from the hospital. The doctor said that her condition was good and, later, that she was just lazy and needed a good thrashing. Her o,ver a year since she married and left her own home, a home in which she was excused from any household duty or inconvenience. She married against her mother's wishes and her mother's parting words were to the effect that she would live to regret it. Her mother has had nothing more to do with her. She had expected to continue her work for some time but the unexpected pregnancy interrupted this plan. Financially insecure, totally unequipped in the matter of caring for her household, even the preparation of a simple meal filled her with anxiety. Then the return from the hospital, the baby's bath, the supplementary feedings, the worry, the fear, and a developing sense of guilt arising from the mother's parting words. Already there is plenty of evidence to explain much of the patient's conduct. Fear and guilt and the profound feeling of inadequacy had to be rationalized, and what better way for the patient than to project her own feeling of insecurity on to others in the form of suspicion and ideas of reference leading up to her unbalanced ideation? Then told she is lazy, treated as a slacker, emotionally tortured by the pressure from all sides, one may readily appreciate why her confusion has increased. She wants help, she wants to recover her former security, she wants her baby, but she needs true assistance in overcoming this emotional heaviness that is smothering her very being.
Next in the day's work comes an elderly man. His step is slow and uncertain, his hands shake. His face is deeply wrinkled and immediately attracts attention because of the many sunken, tensely livid scars about the corners of his mouth and the angles of his jaw. His teeth are all gone, his speech thick. He immediately starts his story. His was an unusual affliction which in years of treatment has necessitated a great many operations, injections, channelings and punctures within his mouth and jaw and into the cheek to the great cranial nerves supplying that region. Hence all his scars and the fistulous opening of the salivary duct at the angle of his neck. He has been afforded some relief in the past, but there is still pain, radiating through his furrowed gums and temples with every shock of the pressure of food or temperature change in the mouth, change in position of his body or the pressure of his tongue in speech. Eating is a great difficulty for him. He is hungry, yet often withholds from eating because of the thought of the pain to be endured. And then, the sight or smell of food stimulates the salivary gland to secrete and pour its fluid in a tiny stream externally through the fistula. He is a lonely man with his memories, memories of his wife who has gone and the constant pain he endures. He lives with his married son who treats him kindly enough, yet is distant to him. The son must be distant for if otherwise, his wife shows her annoyance. Our patient speaks of his daughter-in-law. "She is a nervous woman, who becomes angry if anyone else is sick." He adds, "There is little I can do there. She thinks I can't do anything and it is best if I keep out of the way." He wonders whether he should return to the hospital for another operation. These haven't helped him much in the past, but at least they have afforded him the attention and care for which he longs. What point is there in further surgery when there is still the problem of finding a real haven for this man? The emotional factors-loneliness, insecurity, unwantedness-these are the elements which need attention and nursing so that he may feel a real comfort until the "Captain of the Men of Death" calls for him.
Next is a younger man of thirty-five. Fearful and anxious, he is accompanied by his mother, a tense, emotional woman. Though meticulous of manner, he shows alarm at his condition. He assures the physician that he "has always been 'nervous', has been ever since birth or before and probably always will be-but now, Doctor, but now-! " He is on His whole life has been one of dependency. There has been no adult emancipation, his training has been of the sort to inculcate in him false ideals of conduct. What is his present state other than a fear and guilt of his own suppressed desires? He has a willingness, however, and intelligence sufficient that much in the way of insight and understanding can be given him. Misplaced sympathy and the excusing of lack of effort because of his "nervousness" must immediately be discouraged. His "nervousness" has already had too much coddling.
Next in line is a little boy. He is five years old. His mother must at once impress us with his intelligence. "Tell the doctor where you live, Milton-yes, tell the doctor--come on now. He knows, Doctor." The child hesitates, demurs in coming into the examiningroom alone. He is also reluctant about remaining in the play-room. Here is one instance where we need not enter the psychiatrist's office. Our drama will take place outside. We will watch the mother handle her son. First he is praised. The mother pats him and tells him he is a nice boy. She soothes him. She tells him the doctor is a nice man. "He won't hurt you. See, he likes nice little boys." Then she promises. "We'll go for a ride; we'll go down town; I'll buy you some candy. See, here's five cents. Look once." Ten centsa half dollar-to no avail. Then she shames. "See the other boys laughing at you, aren't you ashamed to act this way? He's afraid, Doctor." Then she threatens, eventually ending with the idea of leaving him in this awful place with the doctor. Still the child refuses. Needless to say, this child is a behavior problem and an example of the cuteness which has gone too far. We eventually talk to the mother. The entire blame is on the child. "He won't mind, Doctor. He's giddy and I can't do anything with him. Can't you give him something, or maybe you can talk to him. He fell once when he was little and I think it's that, don't you, Doctor?" Thus will she go on blaming the boy, making a martyr of herself for the added burden placed on her, and trying constantly to excuse herself from facing any of the responsibility. And the child-he has learned how to be the little dictator in the home. Naturally any restrictions placed on him by outside authorities cannot help but be interpreted as bits of resented abuse, and result in the difficulty which he shows in adjusting to the commonplace situations of everyday existence.
Following comes a juvenile. He walks smartly into the office but is at once self-conscious and awkward. He responds quickly and directly to routine questions. He tries to give a good impression of his ideals and of himself. He is questioned about his play life. At once there is a change in response. Now he is hesitant, evasive, and uncertain. He is not sure whether he is liked or not. He can't think of any way in which this might be determined. He doesn't play much. He goes home and builds things. He just never did play. This is not due to any inability. He is sure he can run and play as well as any of the others. His reticence becomes more marked and his restlessness increases. This is an unpleasant topic for him to discuss. His present emotional turmoil must have some meaning, and may have some relation to his being in the clinic. He is referred to the clinic by his school-teacher because of his behavior in the classroom as well as his indifference to studies. The parents maintain he is no problem. He sits in school and makes faces, is constantly annoying other children, strikes at them and attacks them in a mean way. When the teachers try to reason with him he complains of mistreatment. He is not liked by the other children. They have little to do with him on the playground. We question the boy about his behavior in school. His response is an emotional outburst. He says the teachers are mean. They blame him for things. The other boys do things to him and when he does things to them the teacher hollers at him and never says anything to the others. He doesn't pay attention. There wouldn't be any good in it anyway because the teacher wouldn't mark him right. What is the trouble with this boy's relationship with other children that he should have this unhealthful, abused attitude? He says that he just never did play much. This is not a very natural setting for a boy. Has this seclusion been forced on him or is it the result of his own tendencies?
Possibly the social history may throw light on this. We learn that his birth was a difficult one, in infancy he was a feeding problem, digestive upsets and even convulsive seizures were frequent, his mother's health poor. As a toddler and very young child he was guarded carefully against anything which might cause him exertion, and because of the anxiety in the household, he was generally accorded attention for his every whim. Later he started school and had difficulty from the first in holding his own with the other boys. A marked enlargement and protrusion of his upper incisor teeth immediately invited ridicule from his classmates and the name "Horse Teeth" was applied to him. At first he was not very sensitive to this, but as other satisfactions failed, and as more demands were made on him and as his inability to hold his own with the others became more noticeable, the nickname assumed greater and injuriQus proportions. To "Horse Teeth" he must respond from the moment he is on the street in the morning until he returns to his home; until the inconsiderateness of youth gives way to the greater politeness of maturity. A profound feeling of physical inferiority has arisen and unquestionably is an important factor in the extravagant compensatory behavior patterns he employs in the schoolroom. Here is his attempt to show his boldness, to attract attention to himself and to preserve his pride through frequent complaints of being mistreated. Provide for him a real pedestal on which he may stand to survey the group as well as gain their genuine approval and much will have been done toward eliminating his undesirable behavior and in offsetting many of the false scaffoldings on which he is now trying to climb.
Tomorrow will bring other patients and other problems, each with its individual color. Each will require as careful and complete a physical and laboratory study as is possible to obtain, but in addition there will also be the emotional life of the person which must be given consideration. The relationship between the physical and the mental cannot be given too much emphasis, for each is dependent on the' other. Success in the treatment of any patient must consider both phases. Treatment of the one without the other does not consider the patient as a whole, yet it is the whole patient who is living in a social environment to which he must make an adjustment.
Granted, physical limitations will have their damaging effect on the individual's ability to react to life, but the effect of an emotional disturbance on the individual is all too frequently completely demoralizing. Within the doors of the neuropsychiatric clinic, the environmental stresses and strains playing on the individual as well as his intellectual ability, his innate capacity to react to life, are considered in formulating plans of treatment. There the wounded ego, the pent-up anxious energy, the harried, bewildered and fearful mental states, are healed by means of objective insight, and through assisting the patient in securing more socially acceptable energy outlets from which he may obtain the maximum of satisfaction, and the greatest amount of happiness.
